
 
Team Name____________________________       Sponsor____________________________ 
 
 
Manager’s Name________________________________ 
 
Address_______________________________________________________   
 
City_____________        Zip_________________     Home Phone______________________      
 
Work phone___________________        Email______________________________________ 
 

 

League Preference 
 

Tuesday Night Men’s  ________ 
 

Thursday Morning Industrial ________ 
 

Monday Night Co-Rec________ 

     Office use only      

 Team Fee Paid  ________       

 Player Fee paid ________         

 Total_________        Team Number__________ 


